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ARTICLES OF AN ENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TACO RICO OF NORTIT MIAMI LU

{(Name of the Limited Liability Carnprany us it now appears on vur records.)
(4 Tlorwda Limited Liability Company)

o . , . 2440/202
he Articles of Ovganization for this Limited Liability Company were filed on 021972024

and assigned
N e
Florida document nuber L 24000088545

This amendment is submitted tu acend e following:

A, Ifamending name, enter the new name of the limited ftability cnnpany here:

The new name must he distinguishable ard conmnin the words ~Limited Linbility Company,” the desiznatior “1.C" or the abbresiation “LL.CT

Fater new principal offiecs address, if spplicable:

(Principal office adidrexs MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

—
i ==

{(Muailing uddrexs MAY RE A POST OFFICE BOIX) . - =
o

L]
L R
K. If amending the registered agent and/or registered office address on onr records, enter the name of the néw registeped
agent and/or the new registered office address here:

S

Name of New Registered Agent: z

New Repisiered Office Address:

Enver Fiorida sireet addrest

, Florida
e Zip Code

New Remistered Agent’s Stgnature, if changing Resistered Agent;

{ herehy accept the appointment as regisiered ugent and agree 1o act in this capacity. 1 further agree to compivaviel: the
provisions of ull statutes relative (o the proper and complete performance of ary duies, and Tam familic with aned
accept the obligations of my position as registered agent as provided jor in Choprer 605, FL8. Or, 7 this document is
heing filed to meredy reflect a chunge in the regivtered office address, | herehy confirm tha the timited liakility
company Has hean notified in writing of His chemge

ﬁﬁ;;ll;;i;iAAlvirui\lcrcd Agent Signatiere of New Hegistered Apgent

From: Yanat Avila
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If amemding Aulhorized Person(s) authorized (o manage, enter the 1ite, nane, aud addreess of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR CARMEN PAOLA GANEM

Address Tvpe of Actign

13307 BISCAYNE BLVD, UNIT 2718
D:\dd

NORTH MIAMIL FL 33180
Hemove

_ _Hhange

TAdd

[Remowvg

LIy

Oadd

CiRemuve

ClChange

[.ZAdd

TiRemove

[IChange

D Add

—_
iRemove

CiCharpe

O nadd

Remove

CChange

From' Yane: Avila
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D. If umending any sther information, enter change(s) here: Zlivsch additional shects, ifnecessars

E. Effective date, if othier than the date of (Hing: {optional)
19 an eifective date is lisizd, the date must be specific and cannot be pros w date of 1iling ur more than 90 days atier tling ) Pursumet to 603 0207 (3)rh)
tNote; Ifthe date inserted in this block does not meet the applicabie statulory filing requirements, this date will not be listed as the
document's effective daie on the Department ef State’s records

[ the record specifies o deluved effective date, bur not an effective time, a2 12:01 a.m. onthe earfier of: (b} The 90th dav alier the
recond is fiked.

Dated _griz1o004 .

»
‘,':\,f;
P

:
Signature 0! a member o authanized representative of a member

LELAND NEAL

Typed ar protad name of signee

Fiting Fee: $25.00



